General anaesthesia of short duration is required frequently. Because there are no objective criteria of complete recovery, patients may remain under observation in hospital for longer than is necessary.
Several tests have been suggested for following the course of recovery (Doenicke, Kugler and Laub, 1967; Dubois, 1975) , usually involving e.e.g. and psychomotor examination. However, these techniques have limitations. Little is known about the pattern of e.e.g. changes during recovery.
Psychomotor tests may allow a more accurate assessment of mental function, memory and psychomotor activity, but they are of value only if the data can be compared with the patient's performance before anaesthesia (Dubois, 1975) . Their use involves highly trained personnel. The tests are often lengthy and, therefore, may not be repeated frequently. Angiboust (1973) and Angiboust, Lacoste and Michard (1973) have demonstrated that states of drowsiness, whether spontaneous or drug-induced, are accompanied by profound disturbances of the eye movements. In a normal conscious subject, when the eyes explore a flat surface, they exhibit jerking movements, separated by pauses of 300-500 ms duration.
In patients who are drowsy, the jerking eye movement is replaced by smooth movements, identical to • Based on a paper presented at the French National Congress of Anesthesiology (Vittel, May 24-25, 1976). those observed normally when the eye follows a moving target. The disappearance of jerking movements is associated with a deterioration in tests of psychomotor function (Angiboust et al., 1972) .
PATIENTS AND METHODS
Thirty-five patients were studied in a postoperative recovery room. The test developed by Angiboust and Cailler (1972) to induce jerking eye movements was used. The patients were invited to look alternately at one of two pin-shaped white targets fixed to a horizontal line, with a black background, separated by an angular distance of 10°. The apparatus was fixed 50 cm from the patient's face. We recorded three successive series of 10 to-and-fro movements of the eyes. The horizontal displacements of the optical axis are recorded on paper sensitive to ultraviolet light by an electro-oculographic method (e.o.g.) (Angiboust and Cailler, 1972) . The apparatus records the variations of electrical field created by the movements of the eyes, using an amplified signal picked up by a pair of periocular electrodes.
To assess the method during recovery from anaesthesia, we observed first a group of 16 patients, chosen at random from those undergoing minor operations or radiological or endoscopic investigations.
E.o.g. was performed every 15 min, from the time at which the state of consciousness was sufficient for the patient to obey commands until the recordings showed typical jerking movement for the total duration of the test. Another doctor, who had no knowledge of the e.o.g. tracing, noted the clinical state of the patient.
RESULTS
During the first stages of recovery, the tracing usually remained flat, although observation showed that the eyeballs were moving. Then oscillations of increasing amplitude appeared more or less regularly, but varying from patient to patient ( fig. 1 ). There followed a third stage in which a few jerking movements occurred. These were visible only at the beginning of each test and were replaced soon by smooth movement (fig-2 ).
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Finally, when the patient appeared to be completely awake, jerking movements were present throughout the test (fig. 3 ). The duration of these stages was variable, depending on the drugs which the patient had received (figs 4 and 5). With certain types of short-acting general anaesthetic agents, such as Althesin, we observed a sudden and complete reappearance of jerking movements (fig. 4) .
The relationship between e.o.g., the clinical state and the anaesthetic technique is shown in table I. Drugs used Throughout the phase of smooth movements, communication with the patient was easy, although often he demonstrated difficulties in remembering recent facts, but as soon as the patient was left alone, he became sleepy again, often falling asleep. As soon as jerking movements of the eyes reappeared, the patient became interested in his surroundings and had lost the tendency to fall asleep. Measurements were discontinued after jerking movements had been restored for 1 hour.
In a second series of 19 patients, the examination was performed once only, 2 h after the last injection of anaesthetic drug. Fourteen patients appeared, on clinical criteria, to be sufficiently awake to stand up and perform normal activity. However, only seven showed jerking movements which persisted throughout the duration of the test. Of the seven others, four had an intermediate tracing, that is, jerking movements, followed by smooth movements and in three, smooth movements only were observed. The five subjects who were regarded as sleepy on clinical grounds all had disturbances of the e.o.g. tracing (table II) . In view of the diversity of drug regimens administered to the patients, it is not possible to relate precisely e.o.g. tracings and the method of anaesthesia. This study suggests a possible and fruitful use of e.o.g. as an objective index for comparing different types of anaesthesia. The test has an essentially practical basis. Jerking movements are associated with good vision (Angiboust and Cailler, 1972) , whereas smooth movements are associated with important disturbance of visual function such that patients showing this sign are not fit to go out into the street and return to normal activity, even if they appear to be fully awake.
E.o.g. technique may be performed in less than 10 min and is simple technically as the test requires only the fixation of three electrodes on the face. The examination may be repeated as often as desired. A 64 permanent trace is produced and this may be placed in a medical record as a safeguard in the event of a challenge to the anaesthetist's decision to discharge the patient. 
SUMARIO
Se propone una prueba para evaluar la recuperaci6n tras anestesia general, utilizando mediciones electro-oculograficas (e.o.g.). Los ojos, cuando se explora una zona lisa, progresan mediante movimientos "por sacudidas". Tras la anestesia general, la recuperation incompleta esta asociada con movimientos suaves sinusoidales. En una serie de 16 pacientes, se compararon las caracteristicas e.o.g. con los signos clinicos del despertar y se relacionaron con los anestesicos utilizados. En otro grupo de 19 pacientes, se efectu6 la valoraci6n de la recuperaci6n mediante tecnicas e.o.g. a la 2 h de finalizada la intervention. En ambos grupos, esta sencilla prueba parecio ser muy confiable. Ademas, la prueba proporciona un informe que puede archivarse, y que pudiera ser valioso cuando la seguridad del paciente y consideraciones medicolegales se puedan ver asistidas mediante una medicion objetiva de la recuperacidn.
